Prolonged pH monitoring of the lower oesophagus is regarded as the most sensitive indicator of abnormal gastro-oesophageal reflux when compared with any other single investigation.1 2 Increasingly, the technique is being used to distinguish 'refluxers' from 'non-refluxers '3 4 to assess the effect of gastric surgery on the function of the lower oesophageal sphincter,5 to assess patients with non-cardiac chest pain6 and to evaluate anti-reflux surgical 'procedures. 7 Published control data with this investigation, however, are limited and no studies have considered the influence of age on normal reflux patterns. We have carried out oesophageal pH studies under standardised conditions in a group of middle aged asymptomatic subjects and compared their reflux data with that of a group of young control subjects.
Methods

SUBJECTS
The middle aged group was composed of 14 subjects (six women) of mean age 49 years, (range 39-61 years). The young group was composed of 13 subjects (four women) of mean age 22 years (range 19-30 years). All subjects from both groups denied any reflux symptoms, none had suffered from any gastrointestinal tract disease and none consumed excessive alcohol. None of the subjects, either young or middle aged, was taking any drugs. Two of the young control group smoked cigarettes, while six of the middle aged control group smoked cigarettes.
Prolonged ambulatory oesophageal pH monitoring was carried out with a pH sensitive radiotelemetry capsule (Model 7006, Rigel Research) and a portable receiving system which consisted of a battery operated FM receiver and aerial switching unit. The signal was recorded on a Medilog four channel recorder (Oxford Medical Systems). This method has been described previously.8
The oesophagogastric junction was located using a station pull-through technique of oesophageal manometry, and the radiotelemetry capsule was tethered in the oesophagus, 5 cm above the lower sphincter using fine polyvinyl tubing. All studies were conducted during an overnight hospital stay. Subjects were fully mobile, but activity was standardised to allow comparison between the groups. Food and drink of pH <5 were excluded from the diet.
The aerial was worn across the chest throughout the period of pH monitoring, but at night the belt containing the receiver and recorder was placed at the bedside. The 24-hour tape was played back on a Devices MX4 unit with an Oxford PB2 replay module using three PM3 demodulations.
Allowing for periods of signal loss, shown on channel 2 of the recording, the corrected time of recording of pH for both erect and supine periods was calculated. Both the duration (minutes) and number of reflux episodes, defined as a fall in pH for <5, <4, or <3, were recorded. Similarly, the duration and frequency of reflux episodes, defined as a fall of 2 pH units, were 
